Figure 2 Computed tomography scan showing left orbit full ofgas with loss ofdefinition oforbital contents and left atrophic eyeball pushedforward. drugs for diabetes mellitus for the past 12 years; on admission this was changed to insulin. He was also on oral steroids for his bronchial asthma. The left eye had been totally blind for the past 10 years and he had previously had glaucoma surgery. His right eye was pseudophakic.
On the fifth day of admission the patient suddenly developed painless left proptosis and lid swelling. There was no history of trauma but mild epistaxis on the third day of admission had been noted. On initial ocular examination, there was severe panophthalmitis, orbital cellulitis, and proptosis with lid oedema (Fig 1) . Foul smelling brownish pus with gas bubbles was exuding from the cornea and conjunctiva. Ocular motility was absent. An urgent computed tomography (CT) scan of the orbit and brain showed the orbit to be full of gas, with loss of definition oforbital contents, and the left eye ball was pushed forward (Fig 2) .
Within hours, the patient also became febrile with marked periorbital pain. Histological examination showed numerous broad non-septate, irregularly branching, thick walled hyphae in the necrotic tissue (Fig 3) , the optic nerve sheath, and also within the vascular lamina. The hyphae were consistent with zygomycetes (Phycomycetes mucor species). A Gram stain of the tissue revealed numerous Gram positive bacilli (Fig 4) , both in the orbit and ocular tissue. However, the fungi were only seen in the orbit. The culture on neomycin sheep blood agar plates, incubated in an anaerobic chamber, revealed heavy growth of Clostridium sordellii. Further identification of Clostridium species was done by using an Anident system kit.
No other bacteria had grown within the culture.
Urine and blood cultures were negative for Clostridium and other bacteria. Clinically, gas gangrene or mucormycosis was not seen in other parts of the body.
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